INTRODUCTION
With the advent of Implantodontics, rehabilitation procedures have been associated with a number of clinical complications. This is due to the fact that the population is having greater access to this type of treatment and a higher number of professionals are using implants to rehabilitate patients' masticatory, speech and esthetic function. Peri-implant mucositis, however, is the inflammation of soft tissues around implants, but without bone loss. 4 The aim of the present study was to conduct a literature review using Pubmed and Science Direct to retrieve studies about the etiologic factors, diagnosis and prognosis of peri-implantitis.
LITERATURE REVIEW

Etiological factors
Recent literature reveals a high prevalence of peri-implant mucositis affecting 80% of subjects and 50% of implant sites, whereas peri-implantitis affects 28-56% of subjects and 12-43% of implant sites. 5 The role microorganisms play in the etiopathogenesis of periodontal disease has been well documented since the first study about experimental gingivitis in humans. 6 In this study, gingival tissue presented in- Smokers with periodontal disease together also presented low rates of implant survival and higher rates of marginal bone loss around them. 16 Another clinical factor to be considered is the occlusal loading over implants. Bone turnover is a dynamic process that occurs to improve bone quality and quantity, including bone near the implant surface. It is essential to differentiate a biological process (saucerization) from a pathological one (peri-implantitis). 
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In the presence of mobility and peri-implant radiolucency, however, it is advisable that the implant be removed. Nevertheless, when exposed to chronic bacterial aggression, these tissues tend to behave in different ways. The peri-implant mucosa is less efficient in encapsulating the inflammatory lesion, thus favoring it to evolve to peri-implantitis. 32, 33 he presence and quality of keratinized mucosa around implants is also paramount.
Keratinized mucosa is responsible for determining the biological width around teeth and the union between tissues and teeth, which determines a dentogingival junction capable of maintaining marginal periodontium homeostasis. Factors related to prosthesis, occlusion, antagonist dentition and bruxism may also be associated with peri-implantitis and, therefore, deserve careful consideration. 39, 40 Any signs of occlusal disharmony, premature contact or occlusal interference must be identified and corrected to prevent occlusal implant overload. allow mineral mass to be detected. 40, 41 An alternative would be the indication of cone beam computed tomography with three-dimensional images of the bone around the implant; however, should that be the case, clinicians must consider the high costs and radiological exposure of this examination. 25 The greatest difficulty in defining a prognosis for cases of peri-implantitis lies in the lack of a "gold standard" treatment. Some systematic reviews demonstrated a trend towards better clinical and radiographic results when using surgical approaches (compared to non-surgical), hydroxyapatite jet, systemic antibiotics, implantoplasty and bone grafting. 
